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CERTIFICATE OF DEATH Reg. Dist. No. LTO 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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6. SEX: &. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 YeAR | Ir UNDER 24 MRS. 
po IDOWED, DIVORCED, ths) D in. 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 


de (Month) (Day) (Year) (lour) ie Sg OCCURED | HOW D1D INJURY OCCUR? 


While at Not While 
INJURY m. Work 1 At Work [) 
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Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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INSTITUTION OR + 
Ménosnal Theos: 
3. NAME OF » 
DECEASED: (First) (Middle) 
(Type or Print) 


(Last) 


Ballas 


(Year) 


Preise 


| 4. DATE ee oe 
DEATH: Jo 


STREET ADDRESS 
a rp Dreger t_ 
5. SEX: $s. COLOR OR 7. SINGLE, MAR!) ae 
IRCED, 


F ee WIDOWED, DI 


(Specify): Maa Rite 
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CERTIFICATE OF DEATH 
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3. NAME OF (First) ein fe) 


DECEASED: 
(Type or Print) oh tahun 
5. SEX: $. SOLOR OR 7. SINGLE, fH LE oS 
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8. DATE OF /BIRTH: 


STREET (If rural give location) 
(Day) (Year) 


ADDRESS 
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i Was Howe RIN U.S. cht Li ap bree) Sociau Security No.: 
(Yes, no, or unk.) | Af ies give war or dates of 
rvice) 


17. witebd T& DRESS: 
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stating the underlying cause last, 
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DUE TO 
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DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


thycrasal CERTIFICATION 


Intervai Between 
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CERTIFICATE OF DEATH 
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FecabletMale 7 one 


1. PLACE OF Dj J s E (HOME) OF DECEASED: 
COUNTY athes~ COUNTY, vA 
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CITY (If outside orate mits, write RURAL and | LENGTH OF STAY 
OR jive neeres! ) thle ph: . 
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3. NAME OF i v (Last) 4. DATE (Month) (Day) (Year) 
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—_ | 
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STREET ADDRESS c; 
3. NAME OF (First) (Middle) (Last) i eee ‘Month: D: 
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Immediate cause (a)-- 
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Diseases or conditions, ifany, (b).- : = hae to he ea 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes pe 


21. ‘a (Specify) EGS fie Hie yang 7, street, | (CITY TOWN) ‘OUNTY) 
3! office et ty 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
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CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Talbot MARYLAND stave Md. county Talbot 


aE pe ee Se LEAN this place) || CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN “t. Michaels lite town St. Michaels, Md. ¥ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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DECEASED: ae rade) Cast) Da (onth) Das) (Wear) 
(Type or Print) Osceola Chane DeaTH: 1.2 14 wD 
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work done during most of working life, INDUSTRY: COUNTRY? 
fren af tetired) =” Tig Ox @F: Seafowd Pkg. Tal bot County UsSek 
i3. FATHER'S NAME: id. MOTHER'S MAIDEN NAME: 
Henry White Unknown 
15. Was Deceasep Ever IN U.S. AnMep Forces } 16. Soctan Securrry No.: | 17, INFORMANT & ADDRESS: 3 0 Lite 
(Yea, no, or unk.) Cites, give wat or dates o| | 45 College Cr. 7 ery 


service) 


| i Pennitgton Chaney Annapolis, Md. 
18, MEDICAL CERTIFICAT! RB 
IL. DISEASES ‘y CONDITIONS DIRECTLY LEADING TO DEATH: ONSEERetaae 
4-2 shy 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Q) u 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a, DATE OF OPERATION: 
0 — —_ Yes] No 
21. ACCIDENT (Specify) EuAOE (Home, farm, factory, street, { (CYTY OR TOWN) (COUNTY) (STATE) 
SUICIDE _ office bldg., etc.) —— { =, 
HOMICIDE frrury’ { 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF pee 


While at Not while ——— | 
INJURY. Coemers M. | work{] at work) 


22. I hereby certify that I attended the deceased fronf Aer Zonuns 10£-2 to fmt’, 190d varf that I last saw the deceased 
alive ond. Aumdattins igh 3, and that death occurred at... 280 Am; from the causes apd on the date stated above. 


TURE (DEGREE OR TILE) ADDRESS DAT SIGNED 
i) . 
4.0. fF CEMETERY OR CREMATORY | LOCATIO 


__ (2~Jo~£% 
(City, town, or county) (State, 


f | 4 S Gi Mi 
DATE REC'D BY LOCAL | ; | 24. FUNERAL DIRECTOR ADDRESS 


AEE /7_1453| Ihlue Normn D. Marshall,St. Michaels,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Or 74 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


; 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1>(¥es, no, or unk.) 
b 


te es 
CERTIFICATE OF DEATH Reg. Dist. No 2 GIO. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND stare Maryland. county Talbot 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
pr and give eee town) this place) OR of “ 
WN ton, yrs. ' tubal Easton. 
Onan STREET (If rural give location) 
=] RE! 
STREET apprees Goldsboro St. atl Goldsboro St, 
3. NAME OF H i 4. DATE Month Day) (Year) 
DECEASED: (Eieat) or Car | DA (Month) ( ) 
(Type or Print) Ida y raft pEaTH: Dec, 28 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNoER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
__ Female white (Speclty): widow Sept. 6, 1867 gas 
Wa. USUAL OCCUPATION Give kind, of | 106. KIND OF BUSINESS OR ‘I BIRTHPLAGE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTR Talbot Co Md cou! ? 
even if retired) : py uu ewi f “- cf We 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas _ Ferguson Cecila Chance 


15 Was DecraseD EvER IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


none Mr. W. T. Neal Easton, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


“f-3-0.0 
Immediate cause (a) oo 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (eee 


giving rise te the above cause 


stating the under] se _last_ DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes No 
21. ACCIDENT (Specify) PLACE iS farm, fastory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ‘ete | 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) oS OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 
22. I hereby certify that I attended the deceased from ne =. en to be. Pe Cee Bthat I last saw the deceased 
alive on Ue an 19 5. 4, and that death occurred at . tc from the causes and on the date stated above. 


SIGNATURE (Degree vi Mn. . on RESS DATE SIGNED 
c aah eles 
23. BURIAL, CREMATION, Tl ai OF CEMETERY OR CREMATOR’ igcattoN (City, town, or county) (State) 


REMOVAL, (Specify) Spring Hill Cemetery |Easton, Talbot Co., Md, 


DATE REC’D BY LOCAL STRAR’ cy eae DIRECTOR ADDRESS 
Wher =e’ , | Ze i Maurice E. Newnam & Son, Easton, Ma, 


A fivayng 


= 


WITH UNFADING INK. Supply every item of information carefully. The korrect, 


S 


MARGIN RESERVED FOR BINDING 


—_ 


’ 


ay 


WRITE PLAINLY. 


2 
3 


VS. A18 
PLEASE! 


- FilmfG160 Tomi PeRyy AM WERE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 854 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / Fo.fhe te. me MARYLAND stare lar land. said 


Reg. Dist. No. AIO 


ic 


CITY (If outside corporate limits, write RURAL| BENGE OF STAY CITY (If outside en limits, write RURAL and give nearest town) 
een ‘ive nearest town) js place) ake. 4 9 
aston. Md. Ch ure h/t, |]. 2. 
NOSPITAL OR STREET Uf rural give location) 
REET ips Sw oe eo) 
YNemorial (lose. fe-F. “oe. 
3, NAME OF ee (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) A/s 11am be Geteor fer : peau: 1Q Ate wSS 
5. SEX: s. SOLOR OR AGE last birthday :| ly UNDER 1 YEAR| IF UNDER 24 HRS, 


7. SINGLE, MARRIED, i DATE OF BIRTH: 


yn. | ade. | SRE Rn | 3719 159 eH) Sm 


“10a. USUAL OCCUPATION. Give kind of 10b IND OF a ‘OR | 11. BIRTHPLACE (State or foreign country): 
work done during 
if retired) : ILLS ] 
MV Ld e 
Tn Le 
RIN . ADDRESS: = 
at ‘Yes, give war or dates of 
service) 


= =f — 
18 MEDICAL CERTIFICATION sitertal Beopeent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4-Ao.| a bi nx } ES 7 yea balay 


| Days 


12. STIZEN OF WHAT 
Vig: TRY? 


Hours | Min. 


‘Was DeciaSe 
(Yes, no, or unk.) 


immediate cause fa) ou 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS ° 
Conditions contributing to the death but not /?) 
related to the disease or condition causing death. 


19a. DATE OF icant 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


e is especially important. Physicians: please write-the causes of death clearly and legibly. 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_!| Work 1) At Work 1 
22. I hereby certify that I attended the deceased from 2.4.4 1943. to 2 &ke...., 19.43, that I last saw the deceased 
alive on eee , 199.3, and that death occurred at .... , from the causes and on the date stated above. 
TURE (Degree or title) oO Cf DATE Es 
Tan 4 Nasi Ae yaad Ahn, Cree 2 
‘S | 23. BURIAL, CREMATION, ) DATE THEREOF NA ity, town,r county) (State) 
aie D Wildl > mes 9 
ATE ae BY foc Zi. at AD) Le 
REGISTR. Wy nf 
_ MLL sa er 


"S “A NVIUN 


Film#G160 Item# ® 1/26/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 57 


eOratT-ES rN 
CERTIFICATE OF DEATH Reg. Dist. No. 4.7.0... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: = 
COUNTY Talbot MARYLAND STATE Md. ___ county Talbot 
Oe Ctsoutelde soererate ed write RURAL| LENGTH an STAY rout (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town i i lace 
Town Baston ( Fiyes? TOWN Easton 


HOSPITAL OR . s STREET (If rurai give loeation) 
INSTITUTION OR Hicgins St. ADDRESS 
STREET ADDRESS 3 . . 
Higgins St, 


3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) —*(Year) 
DECEASED: OF 
(Type or Print) John Gardner pratn: Dec. 27 19: S3 

5. SEX: S. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|iF UNDER 1 Yean|Ir UNDER 24 HRS. 


RACE: ‘WIDOWED, DIVORCED, 
Male cobored (Specify) wi dower 


“10a. USUAL OCCUPATION..Give kind of 


Monta Days fase | Min. 


Mar. 4, 1880 73 yrs. 


10b. a CES PCEE ESS OR | 11. BIRTIIPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
OUNTRY? 


: please write, the causes of death clearly and legi 


oO work done during most of working iife, INDUS’ 
i even if retired) : laborer Talbot Co., Md. ede 
a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Zz 
rs Isaac Gardner Rachel Ann Gardner 
we aoe AR aT oH PieeN USiAnMae pone! 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | ¢ es, give war or dates of . 

° service) Mrs. Fannie Gardner 
a 18. MEDICAL CERTIFICATION iettavis Weta 
fel L USO. OR CONDITIONS DIRECTLY LEADING TO DEATH e . ri Onset And Death 
a t . £AD 
is] Immediate cause (a) AAMT. tt A. is dot Aart Ae — | Yl: Cs etataaa 
g DUE TO 
2 Antecedent causes (s) 

Z pieeenes ier, peseainenss if any, (b) . 

‘Iving rise je above cause 

& 3 stating thelandiebing caus’ late DUE'TO 
me (c) 
< Il, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 


Teiated to the disease or condition causing death. 


Isa. DATE OF OPERATION: 19h. MAJOR FINDINGS,OF OPERATIO) | 20. AUTOPSY ? 
[het ee os A Ly 9- ya 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bid te.) | 


SUICIDE ig., ete. 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DiD INJURY OCCUR? 
OF Whiie at Not While | 

INJURY m. | Work () At Work [1] 


22, I hereby certify that I attended the deceased from £9, , that I last saw the deceased 


vage is especially important. Phys 


: + } uO andy from, pine causes and on the iat relatediabnve: 
legree or ie, a 
' yg, QUE Ligtin Ket /¥-2I9SD 
wes. 


BI L, CREMA’ IN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION ity, town, or county) (State, 
)) REMOVAL Gpecity) ' | 1954 | | dova ‘tal bot C 


em 


Chapel Cemetery ordova Ta. Ong May 


Hd 
: a oapt Rap BY LOCAL] REGISTRAR’S, S. ‘URE * 24. FUNERAL DIRECTOR ADDRESS 
7B Y'a 3 [a3 | eA: | Maurice E, Newnam & Son = Easton, Md 


PLEASE\.WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T e 


3A Nvaxng 


es Ce ante J} 


item of information carefully. 


i & 
Co RESERVED FOR BINDING 


VS/AIB8- 
— 
ptt 


i 


please write the causes of death clearly and legi 


WITH UNFADING INK. Supply every 


Ny important. Physicians 


WRITE PLAINLY, 
age is especia! 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, -18 
CERTIFICATE OF DEATH Reg. Dist. No.2ZZ... 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county “JAI boy MARYLAND STATE dud county Ja Abo 
PR erent pro CLASES Sa eae pci A CITY (if outside corporate limite, write RURAL and give nesrest town) 
roe aST. MAL chasis 3 Monthd Town J1 JIG RAAAN 
HOSPITAL OF STREET! (If rural, give location) 
STREET ADDRESS ADDRESS 
3. SEN eure (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: oF a 
(Ive or Print)  LUTUER E Taanin peatH: DEO 7 253 
&. SEX: 6. anor OR a SING Ly AED 8. DATE OF Sane 9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 1188. 
= bh D, D 5 Months) Days | It Min. 
MALE WHite (Specify): eal NON 12, ESE agi sii | ays | Tours | Min. l in. 
10a, USUAL OCCUPATION (Give kind of | 10b. a OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, NDUST! COUNTRY? 
even if retired) T 77/S A&RARAN Comme eRe etal S Tiighaaan MM) ASA 


13. FATHER’S NAME: 


aSAMUEL  GCARVIN 


15, Was DecEaseD Ever In U.S. Armen Forces 7 16. SoctaL SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME; 


Agnes IMCLAIR, 


17. INFORMANT & ADDRESS: 


Pui PE Sr tse e 


No service) YON E | 22O-F2- -77 
18, MEDICAL CERTIFICATION ei ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnacr AND DRAgI 
AIO» / 
mmediate cause (a). aan Sn live EERO. ssc ol BE 
DUE;TO 


Antecedent cause(s) 


Diseases or conditions, if any, peesecrre Grey steed oy Pe Oe 
giving rise e above cause TO / here Heed a ty t de ee 
) 


Conditions contributing to the death but not 1 | 
related to the disease or condition causing death. I 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) BuAce (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE fusurY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

FE While at Not while 
INJURY M. | work{] at work) 


Zs 19422, that I last saw the deceased 


22. I hereby certify that I attended the deceased from....... 
i A coc 19.52, and that death occurred at. : m., from the causes and on the date statéd above. 
RE (DEGREE OR TITLE) A’ ATE SIGNED 


R} y 
hme. caer & Deeg BE aden Dee 
| AMIE OF CEMETERY OR. ‘MATORY | LOCATION (City, town, or county) (State) 


AL, (Specify) : 


Ss ‘A Nvaund 


2 
2 
2 
a 
oO 
£ 
2 
s 
a 
E 
pS 
Fs 
3 
Oo 
z & 
Z 3 
g2 
ae 
mop 
o 
es 
o 2 
mE 
as 
age 
aS 
a A 
a 
ae 
a 
a 
25 
foot 
[) 
3 
= 
~ 


PLEASE WRITE 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Talbot MARYLAND statMaryland country Talbot 
CITY (If outside corporate limits, write RURAL vENGae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) thie place) OR 

hl Oxford “V1Fe TOWN Oxford 


NOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF =a (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: o 
(Type or Print) At frea t Haddaway Deatn; Dec. 12 19 53 


. SEX: s. eoree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IP UNDER 1 YEAR iP UNDER 24 HRS. 


Male Whate (aud widower Dec. 1, 1861 92 = | we Days | Hours | Min. 


“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : cou. ? 


Kk dh duri it of ‘king life, I 
oe me yee a Oxford, Md. =: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Haddaway Sophia Gibson 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) none Calvin Haddaway Oxford, Md, 
18. MEDICAL CERTIFICATION Intecval iBeeeeon 
i BSIK OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BIi- 


Immediate cause 


Antecedent causes (s) 

Depseces SE serine if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19a. DATE OF ery 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 


Yes) NOR 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNuuRy 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work 1) At Work (1) 


22. I hereby certify that I attended the deceased from 194.27, to. vs 19.473 that I last saw the deceased 
alive on ..6.*/Z: WA 19. S72 and that death occurred at from the causes and on the date stated above. 


eb a sae or title) west DATE SIGNED 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF PENETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“burial | 12-14-53 Oxtord Cemetery loxford, Talbot, Maryland. 


DATE REC'D BY Ja EGISTRAR‘ IGNATURE Coe FUNERAL DIRECTOR ADDRESS 
REGISTRAR ‘. 3 
ae ifs wk (ae th Maurice E, Newnam & Son Easton, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI ¢ » 18 ponae 
CERTIFICATE OF DEATH Reg. Dist. No. LPO... 


i, PLACE OF DEATH: 2. USUAL RE NCE (HOME) OF DECEASED: 


€ correct 


COUNTY Pon ES MARYLAND state  fPtcf couN’ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Gets give nearest town) {in this place) pr ae * 6 * 
L 4 buco Lit Lt ft 126. 20S rely Pheg oe X 2 
IiOSPITAL OR — STREET (If rural give location) 


INSTITUTION OR : ADDRESS 


STREET ictal Lt es Hew pp, ra VA 


3. NAME OF i j 4. DATE M Day) (Yea 
Dataksane (First) (Middle) (Last) pe ( (Day e) 
(Type or Print “A iia Ais ‘aed aco’ DEATH: Z 1 hs ae 

5. SEX: %. COLOR OR | 7. SINGLE, MARRIED, . PATE OF BIRTH: 9. AGE last birthday:| If UNDER TYeAR| Ir uNDeR 24 ans. 

RACE: * WIDOWED, DIVORCED, Months | Days 1S | Min. 

ay aR (vez | 70m ig 

“TOa. LEE OCCUPATION..Give kind of 10b. ind OF BU! ESS OR 1. BIRTHPLACE (State or foreign country): |12. ed OF WHAT 

I U i] 


work done during most of working life, 
even if retired): 


13, FATHER’S NAME: 


18. MEDICAL CERTIFICATION ey 
DISEASES OR CONDITIONS DIRECTLY LEADIN, Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF emeese I9b. MAJOR FINDINGS OF OPERATIO; | 20. AUTOPSY ? 


oS 
Z 
i=] 
a 
Z 
a 
) 
io] 
i=) 
ies 
a 
ie 
4 
& 
n 
i] 
os 
tA 
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rs 
2 
& 
> 
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ACCIDENT (Specify) FLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fiw RY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at ‘Nof, While | 
INJURY i 

22. I hereby % i 5 wal , that I last saw the deceased 


Ad pn. a date stated above. 
od idee b 2 
A wy 


2 
= 
bo 
= 
S 
5 
ci 
i 
ea) 
a 
= 
o 
r- 
3S 
3 
3 
ko! 
om 
rod 
n 
ov 
A 
Ss 
S 
By 
ov 
Fl 
S 
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= 
oy 
a 
a 
a4 
[= 
s 
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$s 
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na 
3S 
a} 
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dale 


DATE REC'D BY el iL o/ 
REGISTRA 


ee i 4/53 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


correct 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


po MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-diplied 
f 7 
\it CERTIFICATE OF DEATH Reg. Dist. Noo BPD... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
a a . 
COUNTY, Qtr A MARYLAND STATE 7 COUNTY 
CITY (If outsidg corporate limits, write RURAL] LENGTH OF STAY CITY (If outs: corporate limits, write RURAL and give nearest town) 
OR and giv. res: Paty 72 this os, R 
TOWN TOWN s 
ROE ITAT a STREET % (if rural give location) 
ON ADDRE! 
STREET mooneiYo, ‘tL EE ST hh DW v 
3. NAME OF (Mic Last. 4, DATE (Month) (Day) (Year) 
DECEASED: i a. ete | OF ie = 
(Type or Print) M. DEATH: 72 4s wo 3 
5. SEX: LOR OR 7. SINGLE, MARRIED, 8. — adie OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Di Ho Min. 
PFE (Specify) 4-9 = Fl J2- yrs. le mee | 


“Wa. USUAL OC EE PATON: .Give kind of 
work done during » 
even if retired) : 


IND OF BUSINESS OR 
DUSTRY: 


II. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
UyTRY ? 


vA ut 4 EAL 
15° Was Dectagto Ever In U.S. 16. Socian Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ] p Yeo 


service) in) 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z, 


Gdls 


Eebide cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
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InTeRVAL Between 
1 pikvases OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1G 
Lo Ke cause 


Antecedent cause(s) 
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CAUSE OF DEATH. INJURY. 


TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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Diseases or conditions, if any, 
ziving rise to the above cause 
stating the underlying cause last. 
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F While at Not While 
INJURY m. Work 1) At Worl Pa 


199.3, to. AR. 29... 19. Be» that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly> 
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weebad cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above canse i 

stating the underlying cause Iast. DUE TO 
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Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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3. NAME OF (Fiesty (Middle) (Last) \"8 4. DATE = = (Year) 
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OF While at Not While 
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COUNTY STAT count bh ho¥- 
MARYLAND : 
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3. NAME OF (Ejrgt) (Middle) (as 4 DATE (Montb) (ay) (Year) 
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2 Z yrs. 
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} ) Oo? ip 
/ Ate Mr scni An Mee ¢ bt Us 


DATE THEREOF 


23, BURIAL, CREE ATION 
REM, 


AL (Sprejfy) 5 


QrriaK ers 


Bo i 
aT TL] REGISTRAR MMICNATURE ZA PV NERAL DIQECTOR 
hi “alae ffeillar es Ol 2: lien ores 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {°° 91 
CERTIFICATE OF DEATH ie. ay 80.210... 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


ie, “S 
-l| 
ia} 
is 
> 
a 
& 
re) 
ie) 
| 
Fi 


i e COUNTY MARYLAND STATE Wed , county. Loot, 
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COUNTY Talb So MARYLAND STATE d suet 


GITY Uf joutslde corporate Timits, write RURAL/LENGTH, OF STAY|” CITY (if outside conpordte limits, write RURAL. and give nearest town) 
OR and give nearegt town) eo OR E 
on Li town K aston 
HOSPITAL OR BD eh give location) 
INSTITUTION OR D SDDRESS 
street appress fA DD, 4 4 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) GEG ‘frippe | diam: 12 14 63 
3. SEX: & COLOR OR #7. SINGLE. MARRIED. 8. DATE OF BIRTH? 9. AGE last birthda 


RACE: WIDOWED, DIVOR ED, 
Male! Co laden e | 1% °& 
0a. USUAL OCCUPATION..Give kind of 10b. KIND sen pees re OR | 11. BIRTHPLAC 


work done fred) f° of working life, 
re mes 


even if retired) : orer 
13. FATHER’S NAME: 14. MOTHER‘ [AIDEN NAME: 


Georg Washington rt 4 ih tear E)la Biake 
15 Was EASED Ever In U.S. AR D peaey 16. tr Seturity No.: Oak INFORMA) & ADDRESS: 


‘Yes, gon or unk.) | (If Yes, ees war or dates of 


i | der a! F-) 2 os 6A ph eps »W — , and. 
18. MEDICAL CERTIFICATION 


terval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F UNDER 1 YEAR| IF UNDER 24 HRS. 
Monta Days | Hours | Min, 


ag 


(State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


OSS. os 


et And Death 
fort 

Immediate cause 

Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


“ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The xorrect 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


9a. DATE OF Pend i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Ye NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TIOMICIDE. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Net While | 
¥* INJURY mos wen o At Worl 
22. I hereby certify that I attended the deceased from ., 4 5 eee to , that I last saw the deceased 
Mie ran ke: cicsres stv WD cise » and that death oceurr ll YA! h, from the causes and on the date stated above. 


age is especially important. Physicians: please mts the causes of death clearly and legibly. 


Yh D. de title) 1% - ADDRESS ies [2 nee 


THEREOF | pak pee OF CEMETERY OR CREMATORY | LOCATION cp town, or county) t 
M- $3 


Ey 
bx REC'D f Pon | bie 3 egy alone FUNERAL jeans to ADDRESS 
REGISTRA| 
TALL 2faa\ Z| 
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vs. ATR" 


o 
Z 
a 
a 
ae 
fa 
i=) 
= 
o 
& 
a 
io 
S 
iz] 
n 
ical 
( 
rf 
a 
oO 
Cs 
< 
= 


PLEASE WRITE PLAINL 


‘H UNFADING INK. Supply every item of information carefully. The eqrr 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2598 
CERTIFICATE OF DEATH Reg. Dist, No. LTO... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 7 ee MARYLAND STATE 2 COUNTY y 
CITY (If outside corporate limits, write RURAL| TENE OF STAY CITY (If outside gorporate limits, write RURAL and give nearest town) 
OR and giye nearest town) (in this place) OR \ 
town Gaston, Penal, x aye bal Jeccunt \ 
NOSPITAL OR 


STREET 7 (if rural give location) 
Hage OR ADDRESS 
DDRESS BY, 
3. NAME OF 


Dy (Fi 4. DATE Month’ D Y. : 
DECrASeD: (First) (Middle) : Last) pa (Month) (Day) (Year) 
(Type or Print) C2a72- - DEATH: Bree aod p5 a 
5. SEX: 2. ZoLOR OR 7. SINGLE, MARRIED, 8 DATE OF/BIPTH: 9. AGE last birthday :|I¥ UNDER 1 YEAR| IF UNDER 24 RS, 


ACE: WIDOWED, DIVORCED, D Mh 
7: } fs (Speelfy -/8 98 IS oh Months Dee Hours | in. 
I 8 Il. BIRTHPLACE (State or foreign country) = 12. CITIZEN Cl WHAT 
work done during most of working life Zz . Been ose Se =. ae 
even if retir fy ez. Ze 
Ei r 
Rx. Ss 
15 Was DeceaSep Ever In U.S.ARMED Forcp! 6. SoctaL Security No.: WaT hnn. INFO NT & Jigbere 
ee Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING eo DEATH, Onset And Death 
193% - 
brace [ites | ftom 
Immediate cause (a) Ae ale Bae ctsac sae ee ec cremernil Nene me esare 


a. USUAL OCCUPATION. Give kind of 
13. FATHER'S N. | 14. MOTHER'S: es ae 
(Yes, no, or unk.)| (If Yes, give war or dates 
Be Man 2) Aawlhnr, ¢ 
1s. MEDICAL cane 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS AF OPERATION > | 20, AUTOPBY T 
a feed Ji fete — 
(473 pees Y Yes) Nowi_ 
21, ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF lle at “Not While | 
INJURY. m._| Work 5 ‘At Work 


22. I hereby certify that I attended the deceased from 192. to pe ee , 1927. that I last saw the deceased 


li LE) 92. tated above. 
J ive ones Sel » and eu iecaaed at. FLO... A. M., from oe causes and on the date 3 “4 d abox e. 
7 Yaneinen el é caae oe oe + 


TION (City, town, or county) (State) 


g 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15R 04 
CERTIFICATE OF DEATH ee ie, TO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) 


iF DEQGEASED: 


COUNTY MARYLAND STATE 


CITY (If outside corporate ue write RURAL] LENGTH OF STSY CITY (If outsi 
OR and give n t tows Pe this plac OR 
TOWN Wight TOWN 


_COUNTY{ 
ite limits, write RURAL and give nearest town) 


NOSPITAL OR 


Dy Tural give locati 
INSTITUTION OR 
STREET ADDRESS ADDRESS oy ay TOE ~ 
3. NAME OF Ej ‘ i : 
Rea orS. (Ejrst) é (Middle) , 4. DATE ee... Z# ie 
(Type or Print) DEATH: finn 
co) oe oR % “g last bi yi LE» £- UNDER 1 YEAR) iF UNDER 24 HRS. 


5, SEX: & o 7. SINGLE, WARRIED, 8. DATE OF BIRTI: 
D, Hours | Min, 


Ks WIDOWE®, DIVO 
(Specify) ! 

“Ia. USUAL OCCUPATION. Give Kind of | 10b- KIND OF BUS}MESS OR 
work done during i INDPRTRY : 

even if retired) : 


13. FATHER’S NAI 


22. CITIZEN OF WHAT 


-S.ARMED Fonces? 17. INFORMANT & 


(if Yes, give warpr dates of 
service) 37D 


16. SoctaL Security No.: 


=i 


~ 


18. MEDICAL CERTIFICATION 
Interval Between 


please write _the causes of death clearly and legibly. 


Bdgox SES OR CONDITIONS DIRECTLY LEADING TO PEATH x s And Death 
ox cause (8) oP Z wots 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ips 
stating the underlying cause last, DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes (]_Nof}_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work 1] At Work [1] 
22.1 memnaee, that § attended the deceased from . 229; yp VICE) 7s 0.9, that I last saw the deceased 
alive on /VL@.. 19 and that death Reed a es and on the date stated abov 
SIGNATURE : BX) Dearggho Mt th Te een DATE S}GNED 


age is especially important. Physicians: 


23, BURIAL, CREM. 
REMOV (Ss) cif) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Sy 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2D)! 


CERTIFICATE OF DEATH Reg. Dist. No. 02. VO...... 
1. PLACE OF DEATJI: Z, USUAL RESIDENCE (HOME) OF DECEASED: _] 7 rE 
COUNTY MARYLAND STATE Va PA u county, gage Lace 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


0 
TOWN Town Zo 
a ALPS a eV Mesa, Vt ai? > fre V oF%. oe 
HOSPITAL OR ‘STREET if rural give loention) 
pa ae, i aoe v 
Bir paws ts ¥ “2 fs Jel? Duy Pes, ee 
3. NAME OF 3 Middl Last 4. DATE Mopth Day) (Yea: 
DECEASED: (First) (Middl a se ) ne (Mopth) (Day) r) 
(Type or Print) “f [Bag be sske — DEATH: Y  ws>, 
5. SEX: $. COLOR OR ERG pag AREIED, HK OF BIRTH: 9. AGE last birthday:) Ir UNDER 1 Yean| Ir UNDER 24 HRS. 
ACE: i ED, DIVORCED, Months | Days | Hoyrs | Min. 
‘pal (Specify) = J2-4. o> yrs. | 


“T8a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATIIER’S NAME: 14. THER’S A NAME: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTR}? 


INDPSTRY:, 


¢ KIND OF BUSINESS OR 


5 


. 

15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Securrty No.:| 17. INF NT & ADDRESS: 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ny € 


Interval Between 
Onset And Death 


' Immediate cause (ay 5 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) r Ae ZN OAARS 
giving rise to the above se =F -. a 

stating the underlying last, DUE TO 


(c) « AQ 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
2 | Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Tce bide, ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ARITRY, OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 5 


, 19.53, that I last saw the deceased 


Alive on TP... 19. I, id th: date stated above. 
SIGNATURE “ =a bathe By pecedsa aie SOM. Rvs meee ed eee DATE SIGNED 


Se a4 Md 2-4-53 


RENOVAL eect’ a Vos IND OF oe. OR CREM ‘OR’ TION (City, town, or county) (State) 
ypecity 
2-4-/F53 ered esle » Memeriak Pinte, Camb riage pe 
‘DDRESS 


erat eee £ ¥/ 153 LOCAL| ag ‘RAR’! NATURE 24. FUNERAL mer 
ey a | | 
Leh (bmp us funerad Service _ 


cr Sa, Camb utdge) Bargland 
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PLEAS} 
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MARGIN RESERVED FOR BINDING 
i UNFADING INK. Supply every item of information carefully. The 


treet” 


pecially important. Physicians: please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH Reg. Dist. No.. LIO 7 
1. PLACE OF PEATH: 2. USUAL _ (OME) OF DECEASED: Pa 
COUNTY MARYLAND STATE COUNTY ahheA— 
CITY (If outside coggorate limits, write RURAL] LENGTH OF STAY CITY (If outside Jorporate limits, write RURAL and give nearest town) 
OR and give nedisst tow! ‘—fip this place) , OR 
TOWN IS es Wie TOWN 
HOSPITAL oF or STREET (if rural give location) 
. > ADQRE 
STREET ADDRESS” Jy ge pio’ j bee Creech. E oe, (htt So 
3. NAME OF i Miadh Last 4. DATE Month) (Day) (Year 
DECEASED: {Ejrst) (Middle) (Last) | OF : 7 i 
(Type or Print) Fretel he Pir DEATH: ol # 19 $°3 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 14a | IP UNDER 24 HRS, 
~~ WIDOWED, DIV.QRCED, = Months, Di prt Min, 
(Specify): Dee tie) ~-s-97 6 f yrs, | Months) Days [Hours | Min: 
Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, WDUSTRY: a y c TRY? 
even if retired): K t F TP At. haw 
is, FATHER'S NOME: 7) Vy, 14, MQTHER’S MAIDEN NA 
p) LA d 
Ny bekee VLA YA Z 
15 3Décedsep Ever IN U.S.ARMED Forcks? | 16. Socla# Security No.: | 17. INEQRMANT & ADDRESS: ~¢ 
,} (Yes, no, or unk.)| (If Yes, give war or dates of (/ / 4 1) Wy g ? 
i cabal AAUMAMS = ALD phate eR A LAs 
18. MEDICAL CERTIFICATION y 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


$340 cause 


Antecedent causes (s) 
Diseases er conditions, if any, 
giving rise to the above cause 
stating the underlying caw 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
vey NoD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 
OF fot While 


RED | HOW DID INJURY OCCUR? 


INJURY. LF. 


23. BURIAL, CREMATION, 
R VAL (Specffy) 


DATE REC'D BY, Earl 


—SRNEEA 


WRITE PLAINLY, “1 
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please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH Reg. Dist. No. LTO. 


PLACE OF dees . . USUAL RESIDENCE (OME) OF DECEASE De * 


COUNTY Sethi ~ MARYLAND STATE Mace laseel c county Lathet 


city re Pics corppaate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


eng coma — in this place OR 
Town f f piece), TOWN, ete» _Ad 


HOSPITAL OR : SeREET + eee 
INSTITUTION OR SORE (If rural give location) 
STREET ADDRESS 


3. NAME OF i i i ri yp rear 
DECEASED: (First) S. (Middle) (Last DATE (Mo ee (Day) ( (Year) 
(Type or Print) sage DEATH: ze J ov. 
5. SE 6. COLOR 1% MARRIED, 8. DATE OF : ys ay ie bee IF UNDER 1 YEAR] [F UNDER 24 HRS. 
; CibowEb ivorcen, yea, | Months | Days | Hours | in. 


“Ida. USUAL OCEUPATIOW. Give kjnd_ of 10b. FNP us USINESS OR ig iB SES | = or foreign country): |12. CITIZEN OF > WHAT 
orkifg life, be Roe 


[ MOTHER'S MAIDEN NAME: 


15 Was DecEasep Ever IN U.S.ARMED Forcrs?| 16. Soctan Security No.:| 17, JNFORMANT & 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) _ 


18. MEDICAL CERTIFICATION $ 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY Deane DEATH Onset And Death 
17 Z 3 
Immediate cause es ies sci ips SE ua aoa he am 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to @ above cause 

stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY tf 
| Yes Not) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY, 


TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


t 
INJURY f m_ | Woke  “Aewert'D 


J 19. %2.., <a , 192.5. , that. 1 last saw the deceased 
alive on Pears ms Byes a % , from the causes and on the date stated above. 


ete (Degree ae gies da 
i 23 
x, ae Oh 2 ove 4 Cocset 26 
3 au E ee NAME TERY, Op CREMATORY J (Gil: town, oF county) ~SyState) 
(Specify) >, i af | 
"PATE REC'D BY LOCAL/ Rt 2 Ze — 
af ks 
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MARY LAND STATE DEPARTMENT OF HEALTH 


Seo 59 e 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. «Sie nse tay 
Cee a Tal boa xt 2. URUa RESIDENCE (HOME) OF DECEASED- ; y y, 


(ifrural, give pentiaay 


} COUNT 
MARYLAND Az} 
(If outside corporat. abbot write RURAL and | LENGTIT OF STAY CITY (If outsige corporate limits, write RURAL and give nearest town) 
ee nearest town, (in thls place) OR CA 2 
TOWN aia Ces yan 
STAT OR STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) ~~ (Middie) (Last) |* DATE aeatD (ay) (Year) 


DECEASED 
(Type or Print) 


DEATH Le, 5 1944 


8. a Ce i ear [If under 24 bra 


6. CO OR RACE P 7, SINGLE, MARRIED, 


Mech Ly a 


10a. wl OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS on 


done during most of working ppe reured INpusTRY, 


ATE eect-LI, 189 BI [ AGE inst birthday 
Months ins ee Min, 
LALIT AE CEA Stateor foreign coi ap 12, Cinizen oF __ |g | 


13. ie ED NAME 


Tee a 
15. Was wepeteed 3ED Even IN TS Anmyb Forces? Socta. Security No. 17. INFORMANT,AND A 
(Yes, no, or phknown) | ae pity: or dates of beeen 
service) 
18. M Lark ‘AL CERTIFICATION 
InturvAL Between 
|; DISEASES OR CONDITIONS DIRECTLY LEADING i) ,DEATH S ONsET anD DEATH 
TAmmeninie cause (a ee fee 
Antecedent cause(s) é 


Diseases or conditions, if any, — (b) .__ 
giving rise to the shove cause 
stating the underlying cause last 


fe) 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


1, OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
be: oO No 

EXTERNAL CAUSE WAS LACE (Home ipfm. factory, street ; CITY OR TOWN) Fe (STATE) 

URIMARY ox CONTRIBUTING ( [6 OF oftice hides e 
2 OF DEATH. NIURY C7, 2 (bee ft2 hts, Lac 
TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED ] | HOW BID INJURY7OCCURT, 7 7 
- a ile at Not while { ,. 
twunvile Ay /953 Zia, \ ne Netnbl oO Lesiae Cee — Aha 


8 


is especially important. Physicians: please write the causes of death clearly and legib 


22. I certify that I took chorge of the remains described above, held an Aulopsy _., Inspection XJ, Inquiry |) thereon and from the evidence 
obtained by said Attopsy, Inspection ar, Inquiry, find that svid deceosed died on the day stat ate: ond death in my opinion resulted 


ta 


\aeLBASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. AL5A 
L 


natural couses |, accident suicide , homicide |, undetermined _ 
SIGNATURE q ee title) “ADDRESS DATE SIGNED 
¢ Se ‘ x 
JE a fw. ect Man Seg 2g tte We ail | the +3 
23. WE EMS TION DATE TILEREOF NAME OF CEMETERY OR CREMATORY, 
E40 s 


ae me : ION (City, town, or county) (State) 
“OR ADDRESS 


